Release Of Liability Agreement

Parental/Guardian Consent Form and Liability Waiver
Student’s Name: ____________________________________       Birth Date: ___________________________

Parent/Guardian’s Name_____________________________________________________________________

Address: __________________________________________________________________________________  
Home Phone Number_______________________              Cell Phone__________________________________
I, _________________________________, grant permission for my child, ______________________________
       Parent/ Guardian’s Name                                                                   Child’s Name
to participate in The Ghettos Foundation Inc., Teen Entrepreneur & Financial Boot Camp.  I understand that my child will be transported to several locations throughout the course of the weekend in which this event will be held.  I also understand that this event will be held under the guidance and direction of Brian Joubert and will be supervised by several associates, agents and chaperones.  

The Dates of the Events are as follows:
Friday: August 20, 2010

TIME: 6:00 PM to 10:00 PM

Saturday: August 21, 2010

TIME: 7:00 AM to 8:00 PM

Sunday: August 22, 2010

TIME: 8:30 AM to 7:30 PM

As a parent and/or guardian, I remain legally responsible for any personal actions taken by the above named minor (“child”). I agree on behalf of myself, child named herein, or our heirs, successors, and assigns, to hold harmless and defend The Ghettos Foundation, its officers and agents, chaperones, or representatives associated with the event, arising from or in connection with my child attending the event or in connection with any illness or injury or cost of medical treatment in connection therewith.  I agree to compensate The Ghettos Foundation, its officers and agents, chaperones, or representatives associated with the event for reasonable attorney’s fees and expenses arising in connection therewith.
Medical Matters: I hereby warrant that to the best of my knowledge, my child is in good health, and I assume all responsibility for the health of my child.
Does the child have any allergic reactions: Yes/No 
Please List (medication, food, plants, insects, etc.)____________________________________________
Does the child have a medically prescribed diet?______________________________________________
In Case Of Emergency Contact Name:________________________________________________________
Emergency Contact Phone___________________________________________________________________
I fully understand that any child who is disruptive will be immediately released into the custody of their parents and it is my responsibility to pick my child up promptly upon being contacted to do so.

Signature__________________________________________         Date_____________________________ 
